Administrative Review Team | June 2012
Case # -
City of Dublin APPLICATION FOR DEVELOPMENT

1. PROPERTY INFORMATION: Provide information to identify properties
and the proposed development. Attach additional sheets if necessary.

Property Address(€s): 6700 Village Parkway, Dublin, OH 43017

Tax ID/Parcel Number(s): Parcel Size(s) in Acres:
Existing Land Use/Development: Zoning District:
BSC-SCN

[0 Check this box if any Administrative Departures are requested and attach
an Administrative Departure request form.

O Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

II. PROPERTY OWNER INFORMATION: Indicate the person(s) or

organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.

Name (Individual or Organization):

Matt Stavroff
Stavroff Interests, Ltd.

Mailing Address:

565 Metro Place South, Suite 480
Dublin, OH 43017

Daytime Telephone: Fax:
(614) 764-9981 (614) 764-2207

Email or Alternate Contact Information:
matt@stavroff.com

FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

Date of Acceptance: ‘ Next Decision Due Date:

Final Date of Decision: Determination:

Director’s (or Designee’s) Signature:

For questions or more information, please contact Land Use and Long Range Planning at (614) 410-4600 | www.dublin.ch.us
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II1. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

(Nlid"'.:,i’dual or Organization) S3ra Deuel, Dimensional Innovations

Mailing Address: 3451 Marriam Lane, Overland Park, KS 66203

Daytime Telephone: 1 3.744-2128 Fa% 913-384-1074

Emall or Alternate Contact Information: .
sara@dimin.com

IV. AUTHORIZED REPRESENTATIVE(S): Indicate the person(s) authorized to represent the property owner and/or applicants.

zanmdual or Organization) RaJ Vallurl, Vice President - Design, American Multi-Cinema, Inc.

Mailing Address: 920 Main Street, Kansas City, MO 64105

Daytime Telephone: 913-480-2571 Fax:

Email C ion:
'mail or Alternate Contact Information nalluri@amctheatres.com

V. AUTHORIZATION FOR OWNER’S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.

1, i M &ﬂﬂzﬂl—r LLC , the owner, hereby authorize Raj Valluri, Sara Deuel
to act as a rkpresentative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
to be bound by all representations and agreements made by the designated representative,

Signature of ope ' Date:
/A %) pamgag membe~ | 4-72-13

=g j—— J
4 Check this box ipt’he original Authorization for Owner’s Applican{s)/Representative(s) is attached as a separate document.

VI. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owner/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
application. This is optional, but recommended.

I, th' \}P‘ LLUQ-\ V /) %3\@\1 M&'/t’w r.l;urlzed representative, hereby authorize Gty representatives

to en ﬁ photograph and/or pas’t a nptice on the property described | plication,

Slg%]@ r or Authonzed Representatlve Date:
AN~ O 12 1%

VIIL. APPLICANT’S AFFIDA\I’IT This section must be completed and notarized.

gﬁ'// %’ D—ZJ (.// hnftl M [ npe owner ormﬁéorized rapresentative, have read and understand the

contents of this application. The information contained in this application, attached exhibits and other Information submitted, is compiete and in all
respects true and cor}ct to the best of my knowledge and belief.

Property Owner or Authorized Repyesentative: Date:
%,M.//7>{7jc'¢é// C/ /Z'/g

[0 Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.

Subscribed and sworn to before me this [ 7" day of p&’Of '\ \ , 20 \%

State of ? B fNetary Public Seal)

f

County of

For questions or more information, please contact Land Use and/Long Range Planning at (614) 410-4600 | www.dublin.ch.us
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ANGIE ARMSTRONG
Notary Public

State of Kansas
My Commission Expires ' l-'" 1*20




